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A 16-year-old girl presented with a hairy hyperpigmented patch
on the left elbow that she had had since age 13 years. She had
noticed the occurrence of otherwise asymptomatic yellowish le-
sions on the same area over the past 2 years (Figure 1). There
was no preceding skin lesion or any trauma history according to
the patient and her parents. The only possible associated history
is that she plays volleyball sometimes. Her medical history was un-
remarkable. No other systemic diseases were noted previously.
Physical examination revealedmultiple 3e5-mmyellowish papules
and conﬂuent plaqueswithin a large brown-to-black hairy patch on
the left elbow. No other skin abnormalities were found.
A biopsy of the yellowish plaque showed square-shaped acan-
thosis, elongation of rete ridges, and basal hyperpigmentation in
the epidermis. Patchy perivascular and mild interstitial inﬁltrates
were noted throughout the entire reticular dermis. The inﬁltration
was composed of small lymphocytes and the aggregation of many
CD68þ foamy histiocytes (Figure 2). Neither extracellular lipid
deposition nor multinucleated giant cells were seen. An acid-fast
staining test for mycobacterial bacillus yielded negative results.
These ﬁndings are consistent with xanthomatous changes occur-
ring in Becker's nevus.
Blood analysis showed a normal lipid proﬁle, including a total
cholesterol level of 168 mg/dL, high-density lipoprotein level of
51 mg/dL, low-density lipoprotein level of 102 mg/dL, and triglyc-
eride level of 70 mg/dL; the serum albumin level was 4.9 g/dL,
and the albumin/globulin ratio was not reversed. Serum protein
electrophoresis and immunoglobulin electrophoresis did not
show the presence of monoclonal gammopathy. The ﬁnal diag-
nosis was localized xanthomatization occurring in Becker's
nevus.
Becker's nevus is a pigmented hairy cutaneous hamartoma asso-
ciated with unilateral breast hypoplasia, and cutaneous, muscular,
and skeletal abnormalities. The precise pathogenesis is still poorly
understood but genetic mosaicism has been proposed. Further-
more, there is androgen receptor overexpression in Becker's nevus
compared with normal skin.1 Various dermatologic disorders can
develop and conﬁne in the area of Becker's nevus. For example,
acneiform eruption, acanthosis nigricans, eczema, prurigo nodula-
ris, lichen planus, and granuloma annulare have been reported in
the literature.2,3 Wolf's isotopic response has also been described
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creativecommons.org/licenses/by-nc-nd/4.0/).Xanthomatization is characterized by the accumulation of
foamy histiocytes. It usually occurs in hyperlipidemic patients,
including eruptive xanthoma and tuberous xanthoma. It can occa-
sionally happen in normolipidemic patients, such as papular xan-
thoma in the xanthogranuloma group, diffuse plane xanthoma
associated with monoclonal gammopathy, and dystrophic xan-
thoma following inﬂammatory disorders, trauma, infection, or tu-
mor. The phenomenon of dystrophic xanthoma has been reported
in lichen planus, lymphedema, chronic photosensitive eczema, as
well as after exfoliative erythroderma,4e6 but not in Becker's nevus.
Walker and Musselman7 presented a case wherein xanthoma
developed after an Achilles tendon injury along with recurrent
phlebitis and lymphangitis. Li et al8 described a patient who devel-
oped eruptive xanthomata at the site of prior herpes zoster infec-
tion indicating an isotopic response. Neither of them had similar
features to our patient. The presence of interstitial xanthomatous
inﬁltrate conﬁned to the Becker's nevus in a normolipidemic pa-
tient is difﬁcult to explain. The association with playing volleyball
is weak because the xanthomas only occur on the left side. This pa-
tient has been followed for 1 year and no new xanthomatous lesion
has occurred. The xanthomatous lesions have become slightly ﬂat-
tened but they are still present at the same site.Figure 1 Multiple yellowish papules and conﬂuent plaques within a large brown-to-
black hairy patch on the left elbow.
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Figure 2 (A) The epidermis is acanthotic and has square-shaped or elongated rete
ridges and basal hyperpigmentation. There is a superﬁcial and deep patchy perivascu-
lar and interstitial inﬁltration in the dermis. (H&E; original magniﬁcation: 4). (B) The
inﬁltration contains many CD68þ foamy histiocytes (inset ﬁgure) and small lympho-
cytes. (H&E; original magniﬁcation: 200). H&E ¼ hematoxylin and eosin stain.
Correspondence / Dermatologica Sinica 34 (2016) 209e210210In conclusion, we present an unusual case of a normolipidemic
patient with xanthomatous changes limited to the region of a Beck-
er's nevus. It is probably associated with either dystrophic xan-
thomatous change or Wolf's isotopic response but this cannot beconﬁrmed by clinical history.We hopemore similar cases can be re-
ported and that the precise mechanism can be found by analyzing
more patients.
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